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Introduction
“Global health is fashionable”, according to a recent commentary in the Lancet (Koplan et al. 2009). Defining global health is not easy (Bozorgmehr 2010). As the authors of the Lancet commentary go on to note, it can be thought of as a ‘notion’ (the current state of health across the globe), as an ‘objective’ (a goal that a range of state and non-state actors are seeking to achieve) and as a mix of ‘scholarship, research and practice’. Despite their recognition of this complexity, and the associated difficulties of producing a single, all encompassing definition, Koplan and colleagues suggest the following: “Global health… places a priority on improving health and achieving equity in health for all people worldwide. Global health emphasises transnational health issues, determinants, and solutions; involves many disciplines within and beyond the health sciences and promotes interdisciplinary collaboration; and is a synthesis of population-based prevention and individual-clinical care” (Koplan et al. 2009 1993). This is a definition that chimes well with much current health-related research by geographers (see for example Brown et al. 2010; Curtis 2004; Gatrell and Elliot 2009). In this commentary we offer a critical assessment of what the geography discipline has said about global health and what the current focus on global health might mean for geography. As we shall go on to suggest, the definition above, in placing its emphasis on the laudable objective of achieving good global health, obscures some of the less welcome consequences of international policy (both in historical and contemporary terms). Therefore, while we attend primarily to ‘notional’ questions of global health status, we also seek to highlight areas in which geographers might expect to add depth to, and to extend, current critical understandings of global health. 

Global health: equity and justice
There is perhaps no better starting place for any commentary on the ‘notional’ current state of health on an international scale than the World Health Organisation’s Commission on the Social Determinants of Health. This body, under the chairmanship of Sir Michael Marmot, produced the report ‘Closing the gap in a generation’ (Marmot 2008). The international desire to achieve good global health was seen in this influential report not simply as a matter of life and death but as a question of social justice: as noted in the opening to the report, “[w]e watch in wonder as life expectancy and good health continue to increase in parts of the world and alarm as they fail to improve in others”. This concern is, of course, not new. In the preface to the first World Health Report, published by the WHO in 1995, Hiroshi Nakajima, the then Director-General of WHO, made the following remarks: “It is with mixed feelings that I introduce The World Health Report 1995, for I believe no reader can turn the following pages without being struck by the scale of the global human tragedy described within them” (World Health Organisation 1995 v). The cause of the ‘global human tragedy’ that Nakajima was referring to was described simply as poverty. Despite encouraging news, for example an overall 25% decrease in infant mortality between 1980 and 1993, the report pointed to the “unacceptable disparities in health” that were caused by global inequities in wealth. As noted, “[a] rich, healthy man can live twice as long as a poor, sick man”.

'Closing the gap' similarly places considerable emphasis on the issue of disparities or inequities in health, particularly those that are regarded as avoidable. For example, national differences in life expectancy are used to highlight the health gap that continues between nations – life expectancy at birth ranges from over 80 years in Japan or Sweden, to less than 65 in India and to below 50 years in some African countries. Further, the continued existence of a health gap is also exemplified by differences that exist within nations. Here, the report utilises a simple table that documents between- and within-country inequities in male life expectancy in selected countries. The table reveals the stark disparities that can occur even between districts in the same city (with life expectancy in the districts of Calton (54 years) and Lenzie North (82 years) in Glasgow, Scotland being the primary exemplar). The table also highlights the considerable disparities that exist between different ethnic groups. In the USA, a 'black' male born in Washington DC has a life expectancy that is 17 years below that of a 'white' male born in Montgomery County.  

The examples that the authors of 'Closing the gap' draw on are well known, and much academic endeavour, including research by health geographers, has been focused on highlighting the continued existence of such health inequities. What is striking about both ‘Closing the gap’ and ‘Bridging the gaps’ is that, despite awareness and even action, not much appears to have changed. Poverty is still the key contributor to the 'health gap' that both address (where the World Health Report 1995 sought to ‘bridge’ the gap, Marmot aimed to ‘close’ it). However, there is a subtle shift in emphasis between the two reports. In ‘Closing the gap’ the focus on the 'gap' between the poorest and the richest is regarded as only a partial response; there is a broader social gradient in health that also needs to be addressed. The agenda has moved beyond identifying yet more inequalities. Arguably it has also moved beyond mere recognition of the need for action towards a statement about its necessity: as 'Closing the gap' acknowledges: “[t]he poorest of the poor, around the world, have the worst health. Those at the bottom of the distribution of global and national wealth, those marginalized and excluded within countries, and countries themselves... present an urgent moral and practical focus for action” (Marmot 2008: 31). Now a more nuanced understanding of inequality is evident, one in which health inequality is evolving and complex. 

This point was commented upon by Jamie Pearce and Danny Dorling in their recent response to ‘Closing the gap’: “[the] ‘health gap’ remains unrestricted to simple dichotomies (eg rich/poor, black/white) but, instead, a social gradient in health remains across all groups” (Pearce and Dorling 2009: 2). Such an acknowledgement does not discount the influence of wealth on health, however it does suggest that the inequalities (and inequities) in health that can be observed are the product of complex causal pathways rather than being the outcome of a single, albeit highly significant, factor (Curtis and Riva 2009; Krieger 2001). This recognition of complexity is important because it opens up all aspects of social policy to scrutiny. Inequities in health are not, from this perspective, limited to inequities in the distribution of wealth but are related to inequitable access to a myriad of environmental, economic, political and social resources: access to clean and safe urban environments and good quality housing, to education, health and welfare provision, to employment opportunities and so on. And of course these contributing factors bring their own inequities that are themselves unequally distributed within and between nations.    

When set in this context, the question of whether equity in health is achievable, even at the national, let alone the global, scale is a daunting one. This is a point that is recognized in ‘Closing the gap’. Is closing the gap in a generation possible? It is acknowledged that the ambition “may strain credibility” (Marmot 2008: 32). Whatever conclusion we draw concerning this question, and the report draws on several examples which reveal that population health can improve (as well as decline) really very rapidly, it is important that we recognise that action to achieve health equity is presented as a 'new' global agenda. Stated differently, closing the gap in health on a global scale is also, in the terms of Koplan et al. (2009), an ‘objective’,  one that has the principles of equity, social justice and fairness at its heart: “[p]utting these inequities right is a matter of social justice... The right to the highest attainable standard of health is enshrined in the Constitution of the World Health Organization... [s]ocial injustice is killing people on a grand scale” (Marmot 2008: 26).

And geography?
Health inequalities, as conceptualised by Marmot, are traditional concerns of health geographers (Kearns and Collins 2010). Yet even with this most salient of topics, there has been, to date, limited geographical research that has been truly global in its focus. In-country studies of health inequality are legion but international comparisons have been far less evident and the scope for comparative research and work focussing on global scale remains high. 

Work on the identification of regularities in the international experience of health (inequalities) using international statistical databases provides one possible research direction  ADDIN EN.CITE (Bauer and Ameringer 2010; Day et al. 2008; Jen et al. 2009a, b; Martens et al. 2010). However, geographical interest and geographical possibilities in global health are not limited to debates on health inequalities, as important as addressing this particular problematic may be. Though the global was flagged as a geographical research theme as long ago as 1992 (Jones and Moon 1992), it has only recently begun to receive significant attention. Recent themes include medical tourism (Connell 2006; Turner 2010), cross-border mobility for health care utilisation (Glinos et al. 2010),  colonialism and health (Keller 2006) and comparative studies of health policy (Curtis 2008; Harpham 2009). 

Arguably, the largest area of emerging endeavour however, and the one that offers considerable potential for future research, concerns the intersection of health with wider questions of globalisation and security. The central question has been, as Coker and Ingram (2006: 161) put it: “who is to be protected, and from what?”.  More specifically, it is now widely recognized that the increased risk of cross-border international health challenges are associated with processes of globalization and are a resultant threat to national economic, political and social stability. Global health has emerged as a key theme in contemporary geopolitical discourse  (Ingram 2005). 

We can trace geography's engagement with this particular aspect of global health to the discipline’s long-standing interest in mapping and modelling the spread of diseases  ADDIN EN.CITE (for excellent examples see Cliff et al. 2009; Gething et al. 1996; Sabel et al. 2010 offer a review).  Some recent interventions have been framed by political ecology (Kalipeni and Oppong 1998; King 2010). For others, the catalyst has been the emergence of a critical geography, engaged with developments in science and technology studies, that traces the health implications of, and responses to, the hyper-mobility of human and non-human agents (see for example essays by geographers in Ali and Keil (2008) and  Lakoff and Collier (2008)). The introduction to the latter volume suggests that this critical concern with ‘new’ microbial threats can be organised into four overlapping domains: emerging (and re-emerging) infectious diseases; bioterrorism; the cutting-edge life sciences; and food safety. It is upon these domains, the ‘domains of biosecurity’, that the scope for further intervention from geographers is most evident.

To date it is the notion of emergent and re-emergent diseases that has captured most attention from geography (Ali and Keil 2007; Emch and Root 2010). The context for this burgeoning research is a set of debates that have been taking place for the last two decades or so over the broader societal framing of infectious disease. This focussed, certainly in the early years, on the issues and implications surrounding the rise of HIV/AIDS (Kalipeni et al. 2004) but increasingly it has come to consider a range of other diseases and conditions ranging across the chronic, infectious and behavioural (Oppong 2010). Alan Ingram has continued the strong geographic interest in HIV/AIDS  ADDIN EN.CITE (Ingram 2008, 2009, 2010). He shows how HIV/AIDS has been framed as a biosecurity emergency in global governance strategies, how US AIDS relief is shaped by the exigencies of wider geopolitical interests, and how the imaginative geographies of national and international institutions construct an intersection between HIV/AIDS and immigration, national security and notions of refuge/asylum. Other work has covered tobacco policy (Moon 2006), influenza (Craddock et al. 2010; Warren et al. 2010) and the more general linkage between rising levels of air travel and the global spread of disease (Budd et al. 2009).  Tim Brown has provided a cogent overarching case for the development of a critical geography of global health (Brown 2010) as well as more specific studies, for example on the global discourse on enhancing physical activity (Brown and Bell 2008) and its links with ideas on the role of nature and natural environments in health development (Brown and Bell 2007). 

Conclusion
From this brief commentary it might appear that the gaps in geographical work on global health, at least with respect to the themes identified by Lakoff and Collier, concern bioterrorism, the cutting-edge life sciences, and food safety.  Such a conclusion would not be wholly correct.  Bioterrorism was touched upon by Moon (2006) and Oppong (2010). Life science research in the shape of the role of pharmaceutical companies in the geography of HIV/AIDS in Africa was considered by Craddock (2007) and food safety is attracting considerable attention across human and physical geography (Ericksen 2008; Jarosz 2009). We might add the health implications of global environmental change to this list; a growing interest  from geography and related disciplines (e.g. Few 2007) has begun to impact on subject matter previously dominated by public health and social epidemiology. More theorised work on globalisation and the geopolitics of infectious and chronic diseases and health-related behaviours, comparative health policy development, medical tourism and health inequalities continue to offer considerable opportunities for future research. We highlight globalisation and geopolitics for enhanced geographical attention. The considerable literature on global health that emanates from other disciplines offers pointers to topics of interest  ADDIN EN.CITE (Fidler 2003; Harris and Seid 2004; Yach and Beaglehole 2004). More importantly the critical perspectives and possibilities inherent in a focus on the social and political consequences of securing global health, work in parallel with those interested in debates about global health equity and developing a greater understanding of contemporary global health challenges.
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